TOWN OF ELKTON

APPLICAT ION For VARIANCES BEFORE THE BOARD OF ZONING APPEALS

FEE: (TOBE FILLED IN BY ZONING ADMINISTRATOR)

DATE: PHONE: ( )

I, (WE),

StNo/Name..........cccovviiiiinnen, PO Box City State Zip

RESPECTFULLY REQUEST THE BOARD OF ZONING APPEALS DECIDE OUR APPEAL FROM AN ORDER,
REQUIREMENT, DETERMINATION OR DECISION OF THE ZONING ADMINISTRATOR. THIS APPEAL IS FOR A
VARIANCE

SECTION (S) ,PARAGRAPH (S )
OF THE TOWN OF ELKTON ZONING ORDINANCE AND IS RELATIVE TO:
AREA, SIDEYARD, HEIGHT, USE PARKING OR
OTHER:
Specify Other:

Provisions of the ordinances; Specifically I, (WE)Request:

For the following Reason (s):

(Continue on back if necessary)
THE LOCATION FOR WHICH THIS APPEAL IS REQUESTED IS:
LOT: BLOCK: SECTION:

LAND MAP PARCEL: ZONED:

The following fees shall be charged upon the filing of an application:

A) ghe Town shall charge, upon the filing of an application for variance from the zoning ordinance --
300.00.

B) The Town shall charge, upon the filing of an application for a review of an order, requirement,

decision or determination of an administrative officer or similar matters -$300.00.

Please mclude two copies of an acceptabie site plan. Plan shall include the following:

Lot dimensions with property like monuments located thereon

Location and size of existing and proposed structures

Yard dimensions and the use of structures.

Easements (Public and Private).

Water courses, fences, street names and street right of way lines.

Attach a list of names and complete mailing addresses (include box

numbers) of all adjoining property owners—and owners across the street.

Other information as may be required.
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GRANTED:

DATE:




